RI [HY!SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
O-VS NOV 21 IQB%ALL

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

=60=044790

Primary Registration District No. ___é.g.:‘al__kegimcr'l No. _Q&_(a___...__-

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institytion: Residence befors
a. COUNTY Saline a. STATE Mjggourt couwry Saline sdmission)
b. CI?’ {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b e, C(;;Y Insicke Limits
TOWN Marshall 32 years owN  Marshall Yextt No O
€. ;ljolépNtAME OF (if NOT in hospital, give location) Inside Limits d. :l;SEREETSS (I autside, give location) Reside on Farm
WSTTAON Fitzgibbon hospital {Y=R MO 628 North Franklin |Y=O NER
3. (P#AME OF PE)CEASED First Middle Last 4. DOA;I'E Month Day Yaor
ype or prin
William Burton Cone oeaM November T4th I960
5. SEX 6. COLOR OR RACE 7. Married M) Naver Married [0 |8. DATE OF BIRTH | 9- AGE (lsat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Vhite widowed D OvoedD 19 7o T80 67 vorta | Dew | Bt | i
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Prolsligfeqt \igfkmg life, wven if ratired)}

Sheet metal sho

D

Pettis County Mo.

U.S

IA‘

13a. FATHER'S NAME

Harry Franklin Cone

12b. MOTHER'S MAIDEN NAME

Catherine Smith

Mr

14, NAME OF HUSBAND OR WIFE
R Henrietta Cone

15. WAS DECEASED EVER IN U. S ARMED FORCES?

PO0-I0-9904

16. SOCIAL SECURITY NO,

7. INFORMANT 28 MorLh

Agdes Franklin
Mrs Willigm B.Cone. Marshall Mo,

PART

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

|

18. CAUSE OF DEATH (Enter cnly one cause per line for'(a), (b), and (c).
I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (s}

Bechnry:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

DUE TO {c}

PART

[ITNNT

decsased  was

fermale

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal was
.9_ disease condition given In PART | (a) thers a pregnanty in last 90 days.
h] [OYe | ON | O unknown
& | 7%, WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED, (Enfer naturs of injury in PART | or PART Il of item 18.)

i PERFORMED? [m] a m]

v YES[] NODOD

—

& 20c.TIME OF  Hour  Month, Day, Yeer

a8 INJURY a.m,

Lk p.m.

S

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased fr / — /‘7 - dJ .t "Lﬂl—md last saw maliv- on /'/"‘ ,/ 5/- é J
Death rred st I - L i‘ m on the date stated above, and to the best of my know;dge. from :ha causes slated.
T7a. SIGNJTURE “Beges or ] 3b. ADDR 7, 2. DATE SIGNED
A" 48 T skl A rrvg,
3a. ngy CI:Em:FfIyO,N 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
1 TI-16-1960 | Ridge Park cemetery | Marshall Missouri

24. FUNERAL DIRECTOR

Campbell-Lewis, Marshall Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

-l Lo

26. REGISTMRgIm

s 51,

{Li d Emhal

an Reverse Side)




oy
92\
wov

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ?

-

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




